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. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AR TE :

FOR

WISTON OF CORPORATIONS - F“__ED

DOCUMENT # P99000093006 ~ 00 oV 29 M N: 3

1. Corporation Name

: ECRETARY OF STATE
DHD OF SOUTH FLORIDA, INC. | TACCAHASSEE FLORIDA

Principal Place of Businass Mailing Address
ebbred kbriied 1O AR
POMPAND BEACH FL 33073 POMPANQ BEACH FL 3073

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If?pli able 4. Date Incorporated or Qualified

e N Yo Do Business in Florida 10/20/1999

Suite, Apt. #, atc. _$_uite, Apt. #, etc.

R A “= =} "5:"FEI'Number ™ Applied For

City 8 State Cim% ffﬂ/ﬂ@g F"‘ i S'?—-_/ ;é 8?47[0’ Not Applicable

$8.75 additional Fee required

Zi Count Zi Cou '
p Y F_’5 207 L % Loy CERTIFIGATE OF STATUS DESIRED [] [PRRESosi i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
b MEIR, MOT1 2500 NW 98 LANE CORAL SPRINGS FL 33078
B—KQGOD, WENDY— DEERMELD. BEACH FL-33443—

Fmlnl

S00003493439-—3 |

4oy pA A i 14404
il VoD S YLV (Sl S P A8 Y L.

k150,00 k150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
.- - Name o ] _
MEIR, MO Street Address (P.O. Box Number is Not Acceptable}
5225 NW 98 LANE
CORAL SPRINGS FL 33076 Sutte, AplL. ¥, E1c.
City State | Zip Code
i

1
10. |, being ach}?&mt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. ) [FIs
Signature of (ﬂs/‘ E @ U / /
si(~ MATURE R IRED owe I Ji7/00
i

/ REGISTERED AGENT MUST SIGN
v

11. | cartify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE%?J (ié%Q:éYURE REQUIRED ff/f7/0£) 4((/’

SIGNATURE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /., Data’ Caylime Phone #

CRZE040 (8/00)

(T (T
P P




_Tallahassee,LFL 32314

L] ASSOCIATES | . Ol
Accountants, Tax Specialists, Consultants mq - Q% %(p

. Paisn Lakes Plaza

Tel. (954) 978-1356 .
Fax (954) 978-8961 . | 734&;;’.@.:2'&;&'% Bivd

November 17, 2000

.Department of State

Division of Corporations
P. O. Box 6327

RE: Dissolution of DHD OF SOUTH FLORIDA, INC.

We have completed the enclosed Application For Reinstatement and
enclosed a check for $150 as imstructed by your .office because of the
following unusual circumstances.

We appeal the dissolution because we do not feel we were properly
notified through the annual report process. Our business is located
in a large flea market where mail is often misplaced or lost. The
enclosed Notice of Adminigtrative Dissolution or Revocation is the
first notice we have received. Upon receipt we have immediately taken
action.- We believe the enclosed check and application will satisfy
your requirements and ask for your consideration in this matter.

Sincerely,
M;%Q// N
o

i/Meir

President, DHD of South Florida, Inc.




